
The Twilight Sleep in Obstetrics
To the Editor:\p=m-\WhileKr\l=o"\nigand Gauss are engrossed in

their military duties, the propaganda for the twilight sleep
still goes on in McClure publications. The article in
McClure's for October is a good example of the fallacious
arguments and pictorial intimations that are being pressed
on the American public in support of this very doubtful pro-
cedure in obstetrics. Pictures of scopolamin-morphin or

Freiburg babies adorn several pages of the magazine. They
generally represent vigorous children from 3 to 5 years of
age as if the vigor depended on the fact that their mothers
had received a sixth of a grain of morphin and an indeter-
minate amount of scopolamin during their birth. One illus-
tration shows a child of 6 born without scopolamin and a
sister of 4 granted the blessing of "twilight sleep." The
legend reads: "A Freiburg mother and her two children. The
older child (at the right) was born in the 'old school' way,
and, though 6 years old, is being rapidly outdistanced in
physical development by his 4-year-old sister, born under
scopolamin." Thus the intimation is continually presented
to the reader that scopolamin-morphin has some magic far-
reaching influence that changes the physical destiny of the
child. The whole question is confused in the reader's mind.
The issue is changed from a technical question of the prac¬
tice of obstetrics to one of sociologie importance. The
fallacy that these are selected cases and that there is no

reason to suppose that a single dose of a drug given the
mother at the time of birth will affect the future of the child
is lost sight of. Let us dress up a hundred handsome children
whose mothers bore the pangs of labor without any anesthetic
(and such could easily be found) and take their pictures and
what have we proved? Nothing at all. Even the layman can

see the utter futility of trying to decide a question by such
evidence.

Again, the facts are not fairly represented in the picture
drawn of the course of labor under scopolamin-morphin. The
authors note that at a certain period the relatives unosten¬
tatiously withdraw. No hint is given of the reason for this
precaution. This reason, however, is supplied by Krönig,
who says :

"The disadvantages of this method consist in the fact that
with some women, especially when the surroundings are not
very quiet, transitory states of confusion of mind and excite¬
ment occur. These are of no material importance, so long as
the relations of the mother do not remain in the room, for
these states of excitability make an unpleasant impression
on the family. In consequence of this, we only carry eut the
method of twilight sleep in cases where the relations promise
to be out of the room during the whole time of the birth"
(Surgery, Gynecology and Obstetrics, May, 1914, p. 529).

Is it not time that this misleading popular exploitation of
a practically discarded method be met by clear statements
from the medical profession through the press? Such state¬
ments ought to show that a degree of anesthesia satisfactory
to most patients is already achieved in the routine practice
of obstetrics ; that "twilight sleep" is not absence of pain but
abolition of memory; that, as Lequeux says, "the pr. ient is
delivered as in a delirium." The psychic influence on the
subconscious mind of the pain of labor felt but not remem¬

bered in the absence of friends remains for the neurologist
to elucidate. J. H. Salisbury, M.D., Wheaton, Ill.

The Duck as an Insect Destroyer
To the Editor:\p=m-\CorroboratingDr. Dixon's interesting

report on "The Duck as a Preventive Against Malaria and
Yellow Fever" (The Journal, Oct. 3, 1914, p. 1203), I have
been observing the food of the wild duck for the past three
years, and find that the mosquito and larvae are readily
devoured by the duck. I have eight varieties under observa-
tion and note that the best insect destroyers are the beautiful
wood duck (Aix sponsa) and the green-winged teal (Nettion
carolinensis). These ducks are smaller than the mallard

(Anas platyrhynchos) and their diet more insectivorous. The
wood duck is almost extinct except in captivity. It is the
most beautiful of all the duck family; therefore the introduc-
tion of this duck would serve to perpetuate its kind and also
be of use in keeping down all noxious aquatic insect life.

William C. Herman, M.D., Cincinnati.
Instructor in Pharmacology, Medical College of the Uni-

versity of Cincinnati.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,but these will be omitted on request.

POISONING FROM PHENOLAX
To the Editor:—I have just examined a young nurse from Johns

Hopkins Hospital for an apparent poisoning of the skin (dermatitis
medicamentosa) from "Phenolax." As this is my first observation of
poisoning from this drug I write to ask (1) if you have heard of similar
cases, and (2) if you can tell me the composition of this drug. The
patient is 33 years of age, and, on her three weeks' vacation, had been
eating voraciously of fresh vegetables "because they were so good."
A mild constipation had developed into a rather marked one and for
this reason a friend advised Phenolax, which the patient had never before
taken. This was at 11 a. m. (1 pill) September 14. At 4 o'clock p. m.
the first skin eruption appeared on the lower abdomen and at 6 o'clock
there was a violent movement of the bowels and extreme nausea but no
vomiting. At 6:30 the patient felt better but very "wobbly." The skin
eruption appeared over larger and larger areas but the subjective symp¬
toms were almost nil. To-day, September 15, at 11:30 there is on the
skin over the lower abdomen and down the thighs to the knees (with the
exception of a white band at the top of the stockings) and on the rightbreast a claret-red, mottled but almost homogeneous erythema tending
toward purpura. The border is not sharply defined. The temperature
is normal and the patient thinks that the eruption has faded a little.

Charles J. White, M.D., Boston.

Answer.—1. We have no record of a similar effect from
the taking of phenolphthalein. It is generally believed that
the remedy is not absorbed, although albuminuria following
its ingestion has been reported. It is quite possible that the
eruption observed in this case was due to reflex disturbances
of the vasomotor system from intestinal irritation or to the
absorption of toxins already present in the intestine when the
drug was taken.

2. Phenolax is one of many proprietary phenolphthalein
preparations which physicians are asked to prescribe although
we know no reason why they should do so, unless it be that
they have failed to familiarize themselves with the properties,
dose, etc., of phenolphthalein itself (The Journal, April 30,
1910, p. 1458). Phenolax wafers are tablets containing in
each, according to their exploiters : phenolphthalein, 1 grain,
and "aromatics" and sugar enough to make 5 grains. Just
what purpose aromatics and sugar serve we are not informed.
We imagine that it is to mislead the unthinking into believing
that the combination has some mysterious value that phenol¬phthalein does not have. It is certain that the combination
can be sold at a much better profit than can phenolphthalein
alone.

In this connection we again ask, Why should we prescribe
phenolphthalein under a proprietary name when we can do
so under its own name and without mystifying ourselves?
Since phenolphthalein is practically insoluble in water and
tasteless, there can be no need for adding aromatics and
sugar, especially when it is swallowed in the form of a
tablet.

TEST FOR DETERMINING ALCOHOL
To the Editor:—Can you give me a simple test for determining the

presence of alcohol in a beverage which looks and smells like port
wine, but is claimed to be non-alcoholic?

George Mlnges, M.D., Dubuque, Iowa.

Answer.—Many tests for alcohol (ethyl, or grain) have
been proposed, but most of them are too complex for applica¬
tion in a physician's office. As a general rule liquids to be
tested for alcohol should be distilled and the identification
tests applied to the distillate. In the absence of other dis¬
tillation apparatus, one that is satsifactory may be improvised
by fitting a 6-inch test-tube with a perforated cork carrying
a glass tube bent downward, the lower limb being wrapped
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with wet filter paper. Another test-tube may be used to
collect the distillate. Ten c.c. of the solution to be tested are
placed in the apparatus and cautiously heated with a Bunsen
burner or spirit lamp until about 1 c.c. has passed over.
Five or six drops of a 10 per cent, solution of sodium
hydroxid are added to the cold distillate and just sufficient
compound solution of iodin (Lugol's solution) to produce a
faint brownish-yellow tint. The solution should be shaken
two or three times during an interval of two minutes. No
precipitate of iodoform should be produced, indicating
absence of acetone and a few other substances which yield
iodoform under these conditions. The solution is now
warmed to about 60 C. (140 F.), which is about as hot as one
can hold in the hand. On shaking the test-tube a pale lemon-
yellow precipitate of iodoform should appear within two
minutes. To be successful with the test in every case requires
a little practice, and it may be found necessary to add a few
drops more of the iodin solution if the mixture becomes
colorless, or a drop or two more of the alkali solution if the
test mixture be too highly colored. If the distillate copains

.

much alcohol it should be diluted with two or three vo.umes
of water before applying the test. Unfortunately there are
some substances other than ethyl alcohol which give this
test; but in a liquid which is sold as a beverage these sub¬
stances are not likely to be present in interfering amounts.

USE OF PARAFFIN OIL
To the Editor:—1. Do you regard the continuous administration of

paraffin oil over a long period especially liable to cause cancer? A
recent report of Dr. H. C. Ross of the British Government Commission
for the study of the causes of the frequent occurrence of cancer among
paraffin workmen indicates that there are substances in paraffin oil asso¬
ciated with anthracene which may cause cancer, but that these sub¬
stances are soluble in water and may be removed by washing.

2. Is paraffin oil now obtainable from which these substances have
been removed? If so, where?

3. Will you kindly give formula for a satisfactory emulsion of paraffin
oil for those unable to take the plain oil?

Thomas J. Tuder, M.D., Keokee, Va.

Answer.—1. The occurrence of cancer from chronic irri¬
tation is recognized. If paraffin has any influence in the
production of cancer it is probably due to the presence of
irritating ingredients. The purified paraffin oil, such as is
recommended for medicinal use, is entirely bland and non-
irritating. There is no reason to suppose that the continued
use of this would cause cancer.

2. A paraffin oil corresponding to the requirements of a
bland, non-irritating oil is on sale by dealers in pharma¬
ceutical preparations. This oil may be obtained by prescrib¬
ing Paraffinum Liquidum or Petrolatum Liquidum, Grave, as
described in The Journal, May 30, 1914, p. 1740.

3. The following is a modification of Emulsio petrolei,
British Pharmaceutical Codex, a book corresponding some¬
what to our National Formulary :

Liquid paraffin. 30.00
Gum acacia, in powler. 15.00
Tragacanth, in powder. 1.35
Oil of cinnamon. 0.20
Elixir of gluside (saccharin).... 0.33
Distilled water.to make 100.00

Triturate the liquid paraffin and the oil of cinnamon with
the powdered gums, and add all at once 25 parts of distilled
water; then add the elixir of gluside and dilute with sufficient
distilled water to produce the required volume. The dose is
from 4 to 15 c.c.

PAPINE, CELERINA AND ALETRIS CORDIAL
To the Editor:—Please tell me the principal ingredients of the fol¬

lowing preparations now being sold to the profession through the drug
stores: (1) Papine, made by Battle & Co.; (2) Celerina, and (3)
Aletris Cordial, the two latter made by the Rio Chemical Com¬
pany. On what does their virtue (if they have any) depend?

E. R. Miller, M.D., Frederick, Md.

Answer.—1. Papine is a simple aqueous-alcoholic solution
of morphin (1 grain to each ounce). It is exploited under
the utterly unwarranted claim that it "does not nauseate,
constipate nor create a habit." (See The Journal, April 29,
1911, p. 1278.)

2. Celerina is a shotgun mixture, said to contain, in addi¬
tion to 42 per cent, alcohol (about the same percentage as
that found in whisky), kola, viburnum, celery, cypripedium,
xanthoxylum and aromatics.

3. Aletris Cordial is declared to contain 28 per cent, alcohol

(a much higher percentage than is found in the strongest
wine), besides three obsolete and valueless drugs, aletris,
helonias and scrophularia. Whatever virtue there may be in
either Celerina or Aletris Cordial is that derived from alcohol.

STANDING OF A NON-RESIDENT PHYSICIAN
To the Ed.tor:—During the past summer I spent my vacation in a

small town in Michigan and I was frequently consulted by the
resorters, both in emergencies and at other times, the nearest resident
physician being located in a town about eight miles distant. I wish
you would kindly answer the following questions for me, remembering
that I am licensed to practice in the state of Ohio, only:

1. Have I the legal right to treat these people gratis?
2. Have I the legal right to charge for my services and would I

have any standing in court in event payment of my bill was refused
and I should decide .to sue for the same, irrespective of where the
patient lives? A. B., Cincinnati.

We submitted the foregoing questions to Dr. Beverly D.
Harison, Secretary of the Michigan State Board of Regis¬
tration, who sent the following answers :

Answer.—1. The Michigan law requires that all prac¬
titioners should possess a certificate of registration, or
license, issued by this board, and that such certificate should
be filed with the clerk of the county in which the physician
practices. The Michigan medical act exempts persons giving
emergency treatments, but of course there is a limita¬
tion to the attendance, when persons giving such treat¬
ment could not charge for same. The Michigan act does
not require that a person, in order to be convicted, should
charge a fee. Therefore, a non-registered physician giving
his services to people would be in violation of the act.

2. Absolutely no standing whatsoever in any court.

ORTHOSTATIC ALBUMINURIA
To the Editor:—Can you refer me to literature embodying recent

investigations concerning orthostatic albuminuria?
Luella E. Axtell, M.D., Marmette, Wis.

Answer.—The following is a partial list of references to
works on this subject:

Reyber, P.: Relation between Orthostatic Albuminuria and Tubercu¬
losis, Monatschr. f. Kinderh.. July, 1913. Abstracted in The
Journal, July 19, 1913, p. 230.

Iutzsimmons, H. J. : Orthostatic Albuminuria Treated by Exercise,
Boston Med. and Surg. Jour., Nov. 13, 1913.

Dietl, K. : Pathology of Lordotic Albuminuria, Wien. klin. Weh-sehr.,
Feb. 13, 1913. Abstracted in The Journal, March 22, 1913,
p. 951.

Gomolitsky, V.: Orthostatic Albuminuria, Ztschr. f. klin. Med., 1913,
lxxvii, Nos. 1-2. Abstracted in The Journal, April 5, 1913,
p. 1117.

Arnold, W. : Orthostatic Albuminuria *nd Tuberculosis, München.
med. Wchnschr., March 4, 1913. Abstracted in The Journal,
April 12, 1913, p. 1196.

Jehle, L. : Correction of Spinal Anomalies in Orthostatic Albuminuria,Wien. klin. Wchnschr., F'eb. 27, 1913.
Sturm, J. : Orthostatic Albuminuria, München, med. Wchnschr.,

April 8, 1913.
Wendenburg, F.: Etiology of Orthostatic Albuminuria with Special

Regard to Tuberculosis, Arch. f. Kinderh., 1914, lxii, Nos. 1-2.
Bass, M. H, and Wessler, H. : Blood-Pressure in Children ShowingOrthostatic Albuminuria, Arch. Int. Med., April, 1913. January,1914. Abstracted in The Journal, Feb. 7, 1913, p. 487, and The

Journal, June 7, 1913, p. 1832.

LYMPH-NODES AND LYMPH-GLANDS
To the Editor:—Will you please define for me your understanding

of the words "nodes" and "glands"? Is there a proper field for the
term "lymphatic gland" and what is the field of application for the
term "lymphatic node"?

H. E. Pearse, M.D., Kansas City, Mo.

Answer.—This question was answered in The Journal,
May 17, 1913, p. 1560. ·

LITTEN'S SIGN
To the Editor:—Please explain Litten's sign, as mentioned in The

Journal Sept. 12, 1914, p. 943.
B. J. Leahy, Port Jervis,  . Y.

Answer.—Litten suggested in 1892 a procedure for noting
the movements of the diaphragm. The patient should lie on
his back with his face away from the light which should fall
from the head or foot of the bed. The observer stands three
or four feet away with his back to the light and observes the
chest at an angle of about 45 degrees. In inspiration, a short,
narrow shadow or wave starts on either side at about the
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sixth interspace and passes.downward over two or more ribs
or even to the margin of the ribs. In expiration it begins
below and moves upward, but is less easily seen. In normal
persons it moves, usually, more than 6 cm. It is best seen in
spare, muscular persons whose chest walls are not too thick.
It is absent when the pleural cavity contains fluid or air,
and when it is obliterated by adhesions, in pneumonia of the
lower lobe in emphysema of the lungs, and in intrathoracic
tumors low down in the chest. With lessening of the extent
of the movement, the respiratory capacity is diminished and
tuberculosis may be looked for.

Medical Education and State Boards of
Registration

COMING EXAMINATIONS
Arkansas: Little Rock, November 10-11. Sec., Dr. W. S. Stewart,404 Citizens Bank Bldg., Pine Bluff. Homeopathic, Little Rock, Novem¬

ber 12. Sec, Dr. Scott C.'Runnels, 900 Scott St., Little Rock. Eclectic,
Little Rock, November 10-11. Sec, Dr. C. E. Laws, Ft. Smith.

Connecticut: New Haven, November 10-11. Sec, Dr. Charles A.
Tuttle, 196 York St., New Haven. Homeopathic, New Haven, Novem¬
ber 10. Sec, Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven.
Eclectic, New Haven, November 10. Sec, Dr. T. S. Hodge, 19 Main
St., Torrington.

Louisiana: New Orleans, October 29-31. Sec, Dr. E. L. Leckert,New Orleans.
Maine: Portland, November 10-11. Sec. Dr. Frank W. Searle, 776

Congress St., Portland.
Mississippi: Jackson, October 27-28. Sec.

Jackson.
Nebraska: Lincoln, November 11-12. Sec

Seward.
Nevada: Carson City, November 2. Sec, Dr. S. L. Lee, Carson City.New Jersey: Trenton, October 20-21. Sec, Dr. H. G. Norton,Trenton.
South Carolina: Columbia, November 9.

1806 Hampton St., Columbia.
Texas: Waco, November 10-12. Sec, D:

ble Bldg., Waco.

Dr. E. H. Galloway,
Dr. H. B. Cummins,

Sec, Dr. A. Earle Boozer,
W. L. Crosthwait, Arnica-

Higher Preliminary Requirements in Oklahoma
A letter from Dr. John W. Duke, secretary of the Okla¬

homa State Board of Medical Examiners, says that, in
accordance with the requirements of the medical practice act,
one year of collegiate work, in addition to an accreditedfour-year high-school education, will be required of all
applicants who graduate in 1918 and thereafter. This applies
to all students matriculating in the session of 1914-1915 and
thereafter who may desire to practice medicine in Oklahoma.

There are now twenty-two states in which the requirementof one or two years of collegiate work has been made obliga¬
tory for those who intend to practice in those states. These
states, the number of collegiate years required and the time
the requirement is effective are as follows :

State Examining Board of:

Minnesota.
North Dakota_
Colorado.
Connecticut.
Kansas.
Indiana.
Utah.
Iowa.
South Dakota...
Vermont.
Kentucky.
Michigan.
New Hampshire.
Oklahoma.
Pennsylvania....
Rhode Island_
Virginia.
Washington.
Alabama.
Arkansas.
California.
Illinois*.

Number
of Years
Required

2
2
2
1
1
2
1
2
2
1
1
1
1
1
1
1
1
1
2
1
1
1

Affects
Students

Matriculating

1908-09
1908-09
1910-11
1910-11
1910-11
1910-11
1910-11
1911-12
1911-12
1912-13
1914-15
1914-15
1914-15
1914-15
1914-15
1914-15
1914-15
1914-15
1915-16
1915-16
1915-16
1915-16

Affects
ApplicantsGradu¬

ating

1912
1912
1914
1914
1914
1914
1914
1915
1915
1916
1918
1918
1918
1918
1918
1918
1918
1918
1919
1919
1919
1919

•Illinois requires a five-year course, including a preliminary year in
physics, chemistry and biology, of all applicants for license to practice
medicine in that state who graduate after July 1, 1918.

Serology of Nervous and Mental Diseases. By D. M. Kaplan,
M.D., Director of Clinical and Research Laboratories of the Neuro-
logical Institute, New York City. Cloth. Price, $3.50 net. Pp. 346,
with illustrations. Philadelphia: W. B. Saunders Company, 1914.

The author, having already published several articles on

serology, has now combined in one volume everything of
value contained in these articles. The book is divided into
four parts. Part 1 deals with technology. In the space of
eighty-three pages he describes and pictures the technic of
lumbar puncture as well as methods of examination and
interpretation of findings, not omitting the gold-sol reaction
of Lange. In this chapter, though brief, nothing of impor-
tance has been sacrificed. At its conclusion the author
indulges in some reflections on the attitude of the serologist
which laboratory workers may well consider. He believes
that "every serologist learns, sooner or later, that no matter
how conscientious his working methods are, a number of
errors cannot be avoided with the Wassermann reaction,
and that some of the positive reports submitted were unques-
tionably of negative material." The author advises, there-
fore, to regard the entire test as only of secondary impor-
tance in making a complete study of a case of syphilis. In
his opinion the serologist's attitude is a greater factor in
the value of a Wassermann reaction than is the standardiza¬
tion of the reagents. "The question of reliability resolves
itself into this: A worker reports either too many positive
Wassermann reactions in non-syphilitic persons, or too many
negative reactions in those who were infected. Unless, there¬
fore, the serologist determines on which side he intends to
err, his results will, accordingly, be uncert?in." He urges,
therefore, never to diagnose syphilis in the laboratory, as
the laboratory worker should not consider himself competent
to give a final decision. He believes that only those serums

should be reported as positive which have withstood every
attempt at negativation. Further, to obtain an unbiased
opinion from the laboratory, it is necessary to withhold the
clinical findings in the case. He deprecates the attempts
which have been made to increase the sensitiveness of the
test by using methods that are calculated not to make the
number of negative findings greater, but, on the contrary,
to make the number of positives as great as possible. These
methods, he thinks, are the result of laboratory overzealous-
ness combined with insufficient clinical knowledge. From
this point of view he criticizes Noguchi's modifications of
the Wassermann reaction and also Hauptmann's Aus-
wcrtungs-Mcthode, the last of which consists in the use of
quantities so large that a positive result is eventually
obtained in some non-specific spinal fluids. In concluding
this section of the book the author admonishes clinicians
to acquaint themselves with the views of the serologist
before placing any confidence in his results. He warns clin¬
icians against the "unerring" serologist, whom he considers
a menace to physician and patient. In Part 2 the author
discusses without bias the serology of nervous and mental
diseases of non-luetic etiology. This constitutes a fairly
complete summary of work done by himself and others.

Of greatest value to the neurologist is Part 3. Here the
author displays- a practical acquaintance with the diagrostic
difficulties of nervous and mental diseases scarcely to be
expected from a serologist. While it is impossible in this
review to enter into details, we are compelled to state that
the views expressed therein are on the whole sound and will
meet the approval of neurologists. Part 4 is devoted to the
therapeutic uses of salvarsan, its administration, dosage,
technic, after-treatment, etc. This section comprises sixty-
three pages and is complete in itself. No less praiseworthy
is the addition at the end of the volume of seventy pages
of bibliography, culled from the most important literature of
the world. If it is permissible to use a common figure of
speech, we may predict that Kaplan's book will find a public
ready to receive it with open arms.
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